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D~TRODUCTION 
Since 1929, the world has been stricken with an 
economic depression that has caused people to face situa-
tions that have threatened their economic and emotional 
security. The human mind and body are flexible to a 
certain extent in that they are able to meet and handle 
most situations, yet trauma do result which necessitate 
either the commitment to a mental hospital , special 
medication, or social attention, or, perhaps, the use of 
all three . When a human being breaks down mentally, he 
presents a picture of befuddlement and unusual activity 
that is recognized by his associates as something dif-
ferent from the general social, family and community life 
,I which people unconsciously recognize as "normal . n 
Economic life as it exists today predicates that 
'I 
I 
I 
I 
I 
I 
financial support is a necessity for without it people 
either are deprived of their rightful necessities or 
receive socialized relief of some sort. The pressure 
upon the unemployed individual is both internal and 
,, 
:1 external, depending upon the make-up and patterns of his 
personality. Internally, unemployment can produce 
2 
anxiety, dissatisfaction and even despair, all of which 
may be conditioned by the support or lack of support of the 
social forces existing within the family or his social 
surroundings in general. Jobs themselves can produce 
these emotional upheavals for the reason that the work 
itself may not be suitable either because of wages, hours, 
type of job itself, or the failure of the individual to 
adjust to the requisites of a worker who is expected to 
produce on a level satisfactory to an input-output ratio. 
11 In the chronology of the job, there is a sharp gap, 
1\ because the cases presented have all been at some time in 
I 
' a mental hospital. During this time of being a mental 
patient, the man is away from his former environment, but 
'1
1 
will, some day, return to that if conditions warrant his 
return. ~~en a person becomes a patient in a mental 
I 
1 hospital, it is because he has failed to make an adjustment 
I 
I to society or his environment to such a degree that he is 
·I 
:1 unable to readjust to the situation without specialized 
;\ 
3 
psychiatric care of some sort. The treatment given has 
as its primary purpose the return of the patient to the 
11 outside, real world where he · can once again assume his 
normal role in so far as it is possible under the conditions 
1 present. In another sense, psychiatric treatment does not 
use the word "cure," for that is an equivocal term, but 
only offers help that will enable the patient to once again 
'I take up his role in the community. Be.fore a person 
becomes a mental patient, he has had the responsibility o.f 
supporting himself and family as far as he has been able. 
When a patient is discharged, society expects him to 
re-assume the economically supportive role without making 
any specific categories except that the fact be accom-
plished. It is also true that the patient expects society 
to help him accomplish this fact. The material of this 
', thesis, then, is to picture a male human being through 
these three periods, not as society in general views him, 
~I but certain factors that might have contributed to his 
I breakdown, his treatment and his readjustment in the area 
i of employment. 
~ The purpose of the thesis is two-fold: 
: determine what is the rate of probability of 
;! former patients in a mental hospital and 2. 
I the factors used indicate in determining the 
!l 
1. To 
employment of 
What trends do 
possibilities 
,, 
I 4 
of employment adjustment. After determining the conclu-
sions found from the study another question arises , namely, 
could certain steps have been taken which might have 
better insured a more satisfactory adjustment of the 
1 patient to his job so that he would be better able to find 
1 security in himself and his environment? 
I 
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TYPES OF CASES SELECTED 
Certain factors entered into the cases that were 
chosen for this study. We felt that male patients 
between the ages of twenty-five and forty-eight years 
would be most likely to give us a fair and unbiased cross 
1 section of a group that was most employable. Before the 
age of eighteen a person is either in a school, or has not 
'I yet begun to assume the role of a steady worker. 
·I this period, a young man either continues in higher 
After 
I 
education or has begun to work and assume financial res-
ponsibility and economic sec~rity more or less. After 
the age of fifty, jobs, unfortunately, are difficult to 
obtain according to the modern employment standards • 
. Another factor in the selection of these cases was 
I 
,, 
il 
~· 
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; 
II I the hospital records which did not allow a smaller age 
:1 variant, such as between the ages of thirty and forty for 
the s i mple reason that there were not enough in number. 
Whether this was because the file cards were not clearly 
marked for the types of patients chosen, we cannot ventur e 
to s ay. The patients had all been discharged between 
June 1937 and December 1940. We were again limited to 
these specific years because it was not possible to select 
case s before that time, since they were not marked as of 
the type desired. 
Since we were interested in the job adjustment for 
at least one year after discharge, the only source of 
information that would be accurate in both material and 
verif ication was to make use of those patients who had 
been out on a year visit . This meant that a patient was 
' discharged at a certain time, but for one year aft er that 
11
1 
date, he still remained under the supervision of the 
hospital. At intervals, or at lea.st at the end of the 
: year , the patient was to report back to the hospital for 
I a final checkup and evaluation of adjustment. 
In our research of material, we reviewed 216 cases, 
1 selected one hundred for general study and analytically 
discussed seven specific cases which were to give a 
detailed picture of the work done in the study. The 
6 
7 
216 cases that were reviewed were first selected from the 
1 general files because they were marked "Discharged on visit 
and discharged." There must have been many more that 
were not marked, but the number chosen did give a represen-
tative cross-section of t he hospital discharges on visit, 
and this will be shown as the more specific details are 
illustrated. 116 cases were rejected since these patients 
were either too young or too old to fit within the selected 
age group . The cases of general paresis, alcoholism, 
senile psychosis and arteriosclerosis, for the most part, 
' made up the over-age group. In the rejected cases, the 
schizophrenics and paranoids composed the under-age group. 
Eleven cases were rejected because of lack of information. 
either in the records, or because the records were 
missing , and these cases were not counted in the 216, so 
., that the total figures show that 227 cases were marked as 
discharged on visit during the required years. 
Of the one hundred chosen, the diagnoses were as 
follows: 1 
1see Table 1 on page 8. 
8 
Table 1. 
DI AGNOSI S OF 100 SELECTED CASES 
~---
Diagnosis N.o. of Patients. 
Dementia Praecox 49 
Alcoholic 14 
Manic Depressive 10 
Syphillis 11 
Ps ychone w.:· os i s 5 
Par·-anoia 3 
Psychopathic 2 
Mixed. 6 
Total 100 
'I 
I 
I. 
CHAPTER II 
THE SIGNIFICANCE OF THE TER!l 
"DISCHARGED ON VISIT" 
Since the aim of all mental hospitals is the return of 
the patients to the community, every effort is made to 
1 produce this result. Certain factors, however, are 
1 important to the achievement of this result in every 
,I patient. 
,j 
We do not disparage any mental institution that 
·j returns a patient to the community when there remain some 
I 
traces of the psychoses or other mental disorder within 
I that patient. The hospital alone cannot make or hope to 
I 
I 
·I make every person who has been under its care ready for 
I a renewal of those activities which had been the patient's 
I 
l life before commitment. To have wishful thinking about 
1 this is permissible, but that is not based on sound and 
I 
,, 
I 
I 
J 
10 
il logical reasoning. Because of the number of patients in 
I 
i -a hospital, the staff, adequate though it may be, cannot 
achieve individual treatment on a scale that is ideal no 
matter how much such a plan is desired. This is for the 
very simple reason that to do so, there would have to be a 
psychiatrist, or one skilled in the science of treating 
1 mental disorder, for about every ten or twenty patients. 
In the first place, it is economically impossible, and 
1, too, such a staff would be difficult to organize. 
What a reputable hospital such as Worcester State 
Hospital can and does do is to carry out a manifold treat-
ment. Psychiatrists and medical practitioners with their 
assistants in this field render specific services to keep 
1 the patient physically sound and alleviate the mental 
diseases in so far as they are able. There is no need to 
question their activities, as their work is clearly defined 
and carried out on a highly satisfactory level. Another 
phase of treatment is through work and social activities. 
The former is done through the excellent efforts of the 
occupational therapy department, which places the patients 
in jobs both in and out of the institutions, selected as 
far as possible by the previous job patterns of the patient. 
Physical activities, such as sports and marching, help to 
keep "the patient from becoming soft and stale. Dances for 
. I 
I 
I 
,, 
I 11 
\ the .patients in mixed company, movies and occasional 
'I parties make for a broader and more pleasant social life, 
I such as is customary with most humans. 
It is not our purpose to review in detail what all 
1
1 these activities mean, yet it can be said fairly and 
without any purpose to be creating a "purple patch," that 
!I every member of the personnel of a progressive mental 
I 
I hospital such as Worcester has a competitive spirit 
within him. This spirit is one that creates the drive 
to make his efforts equal if not better than his co-
l, 
:\ workers, for the simple reason that the job suits the 
person and gives that person a certain, undefinable 
desire to do r~s utmost as a part of the whole program. 
:1 In spite of this, however, the hospital alone cannot 
tl accomplish the complete operation of sending the patient 
back to the community ready to take up his usual mode of 
living. It remains for the community to assume a share of 
responsibility for certain types of patients. 
The hospital does appreciate the seriousness of the 
responsibility that the community has, so that, with the 
recognition of this, the patients are released under the 
· plan of "visit discharge." Most patients are discharged 
, outright, the hospital no longer assuming responsibility 
for them, because it is felt that they are well enough to 
I 
I· I 
continue by themselves. "Visit discharge" is given to a 
certain percentage of patients; for example, in the year 
1938, from January 1 to September 1, a total of 587 male 
patients were discharged, of which 189 males were dis-
charged on visit. One might well ask at this point what 
is ~eant by the term "discharge on visit." It means 
briefly that a patient is sent out from the hospital for 
12 
a length of time into the community, but still remains under 
the supervision of the hospital. The purpose is threefold: 
1. The patient is not well enough to remain independently 
outside at this time. 2. In case the patient has a 
relapse, he may be returned at once to the hospital for a 
checkup and possible continuation of treatment. This 
saves the red tape of commitment processes and permits 
immediate renewal of hospitalization. 3 . It permits the 
patient or his family to have the security of knowing that 
the hospital is personally interested in the patient and 
will continue to be of service if the need should arise. 
Visits, then, are trial periods which will enable the 
hospital to observe the growth and recovery or non-recovery 
I! 
: . of the patient. The periods range from a few days to a 
I' 
'I 
year, sometimes being renewed at the end of a year if 
there is a question of the need for further supervision. 
If we observe Table 2, it can be seen that the cases 
II 
I 
I 
II 
li 
I 
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Table 2. 
LENGTH OF STAY IN HOSPITAL 
Length of S'ta~ . Nwnber. of Patients 
.All Patients 100 c-ases. 
1938 
No. % No. % 
Less than 1 me 953 6"1 0 0 
Less. than 6 me 399 26 ? 2 
6 mo. to 1 yr. 70 4.6 5 5 
1 to 1~ y1~s. 44 3.2 46 . 46 
:r 12 t.o 2 yl.~s . 33 2.4 22 22 
2 to 3 yra. 26 1.9 17 1.7. 
3 to 5 yrs. 13 o. 9 . 8 8 
Total 1543 100% 100 100 
)\ 
•I 
14 
on visit remained in the hospital for a much longer period 
than the average turnover of patients for one year as a 
general basis. The reason ~or this is tha t all of the 
one hLUldred cases were intensive and in need of long 
treatment. For the year 1938, 953 patients remained less 
than one month. In this category are included those 
patients on ten and thirty five day papers who were in the 
institution ~or observation and pronounced as not insane, 
which were the major ity. Since the visit cases remained 
in the hospital over a longer period of time, the question 
ari s es as to length of stay being a factor in readjustment 
upon release. It, too, brings up the question of whether 
mental health is procurable, and this is one of the mos t 
important issues that face not only mental hospitals but 
those whom we call the public, for it is a burning issue 
with all who fear the day when mental disease might be 
their affliction. 
All the one hundred cases used as the material for 
this thesis were in the category of "visit discharge." 
Since this meant that each one had to return at the end of 
a year for a talk with the psychiatrist on the service, he 
was able to evaluate the condition of the patient by the 
material that the patient and rel ati ons presented about 
him to obtain a picture of his condition. In the 
I 
fourth chapter, we will discuss how this material was 
gathered and used. 
15 
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CHAPTER III 
THE PATIENT BEFORE AND DURING COMMITMENT 
In general, the center of activity of men is in their 
jobs and their families. Most males, between the ages of 
twenty five and fifty, are either employed or receiving 
I financial support of some sort for themselves or their 
II families. Beyond these common activities, little else 
is known about people, nor is it important that it be 
known.· However, within each person are the forces of 
personality influenced by the environment and the activities 
of other people. ¥Then there occurs conflict of such a 
serious degree that it prevents a person from making an 
1 adequate social adjustment, there is a need for assistance 
, according to the nature of the breakdown. 
If the condition appears to be mental in origin, 
17 
action must be taken to alleviate this condition. To do 
this, the services of one whose business is the trea t ment 
1 of mental disorders is required. For such a purpose there 
exist psychiatrists, physicians, social workers , psychol-
' ogists and all others skilled and interested in the science 
of hQman behavior, together with the means of treating the 
1 related problems. 
For the individual who can no longer function in his 
., environment, there exist institutions for his care, namely 
mental hospitals . In brief, the new patient is thoroughly 
examined , then a complete social history is taken. Within 
two weeks, the patient is taken before a group of psychia-
, trists who review the case, make a diagnosis and recownend 
specific treatment, this process being called Ward Walk • 
.. It is from the social history and the Ward Walk that the 
' first two sources of information come as these and all 
other factors are entered into a record for each patient. 
In the social record which is usually very long, 
depending upon the amount of information that can be 
secured, is a section devoted to the occupational record 
of the patient . It is from this that we were able to form 
a picture of the work record of each patient. For the 
purpose of evaluating the occupational level of each 
patient, we made as our criterion, the job which was most 
II 
I 
consistent on the highest level. This job was then 
compared with the scale set up by Dr. Mills. 1 See 
Table 3. The section on employment classification was 
18 
refined by comparing the general type of jobs with a more 
detailed rating as set up by Walter Bingham.2 There 
was a necessity to use the rating scale of Bingham as an 
addition to the Mills table, which gave only the employ-
ment types. Bingham had expanded these classifications 
so that for ·each level, a great many jobs and job types 
were specified. For example, a man who worked as a mill 
machine operator would be semi-skilled according to Mills , 
since his work was simple routine. However, Bingham 
developed his job classifications so that if a man were 
a mill machine operator in charge of a bank of machines 
and a group of men, he would then be a skilled worker with 
a higher rating. The rating of the patients was deter-
mined by a careful scrutiny of the employment records to 
determine specifically what jobs he held, of what level 
they were in view of the Bingham employment status. 
These ratings remained the same, unless otherwise changed 
I l Mills , Catherine Cox, Ph.D., Intelligence and Social 
I, Adjustment, Mental Hygiene, 193S. p. 545. 
2Bingham Walter Van Dyke, Aptitudes and Aptitude 
Testing, Wew fork: Harpers Bros., 1937. Pp. 366-367. 
19 
Tabl_e 3. 
II 
COMP.AHITIVE TABLE FOR E:OUC.ATION, INTELLIGENCE 
a • 
.Al~D GENERAL EMPLOYlVIENT CL.A SSIFIC.ATION 
I 
. !I 
Ra- · 
,, tine Educa t.ion I.Q, .. Employment 
I 
I. PhD. 120-130 Profession, 
M • .A . Business Leader 
Gr·adua te School 
2. c-ollege 110-120 Pr ofession, 
Busin-ess 
3. High School 100-110 Clerical, 
Skilled Labor 
4 . High School,. l - 2 Yl.'S • 90-100 Semi - skilled 
5. G.t~ade School 70- 90 Unskilled 
Directed Unskilled 
6'. No Education No Employment 
a. Mills:, ibid. 
because of a more closely defined sub-level. Sections 
five and six of the categories of mechanical ability of 
Bingham were incorporated under one section, vz. 5, in 
t he Mills rating table. From the material known about 
the occupational history a numerical value was given. 
This value also was adapted for the post-hospitalization 
employment status. 
.20 
This optimal level of job situation was not a static 
one, however, since the patients, for the most part, had 
shown a decline within periods ranging from a month up to 
three years before admission. It raised the question 
whether the patients had found the depression a positive 
f a ctor in producing a psychosis. We did find in the 
recor ds that employment and financial conditions were 
precipitating factors in forty two of the cases. There 
seemed to be no evidence that the patients had become 
psychotic or neurotic because of their jobs. However, 
the uncertainty of some jobs, occasional lay-offs, 
inadequate pay and the pressure of meeting financial 
obligations were adjudged as important in forty of the 
forty t wo cases. Two cases had as a predisposing factor 
the dissatisfaction of the individual with his job, which 
was frustrating inasmuch as he had ideals of something 
better not only on an economic, but also on a cultural 
II 
I 
II 
I 
I 
II 
level. 
Such conclusions seem to be identical with those of 
the National Committee for Mental Hygiene in a survey 
made in 1934 by means of a questionnaire sent to various 
mental hospitals. Its purpose was to make a survey of 
the effects of the economic crisis in relation to the 
operations of institutions for mentally ill in the 
United States. - Since the depression has continued 
21 
beyond 1934, at least through 1940, the original statement 
of the Committee does, logically, continue to hold true: 
There seems to be no rising tide of hospital 
admissions that can be directly or chiefly 
ascribed to prevailing conditions and there is 
little ground for alarm over the likelihood of a 
vast increase in the incidence of mental disorder 
from this cause in the near future. It is 
rational to assume that conditions which are so 
severely taxing the adaptive capabilities of a 
large section of the popu1ation would tend to 
unbalance many of the more poorly adjusted and 
result in a higher frequency of mental and 
nervous breakdowns. It is quite certain that 
the depression has adversely affected the mental 
and emotional lives of a great number of people 
and has caused all sorts of maladjustments in 
individual family and social life especially 
among those whom the depression has hit the 
hardest - the unemployed.3 
3Report of the National Committee for Mental Hygiene, 
State Hospitals in the Depression, New York: The National 
Committee for Mental Hygiene, 1934. p. 12. 
,, 
il 
I 
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With the significance of the depression, the question 
arises whether any other possible factor could have been 
present i n relation to the job. Surely, it is not out 
of place to put some emphasis upon intelligence as a tool 
for job placement and increase in skills and t .rades. The 
question of the intelligence level was a difficult one to 
handle with any degree of accuracy. What we did use as 
part of the material were the intelligence tests, which 
were given at the hospital in some cases, while the remain-
der were given a general classificatio~ such as superior, 
dull, average, etc. These latter were, for the most part, 
subjective ratings by the individual psychiatrist, and as 
such, they have a variant in exactness because of the 
vagueness of such terms. However, accepting them at 
their face value, the intelligence level was rated for 
each patient. After rating them, a general conclusion 
was formed, namely that the higher the I.Q. the better the 
employment rating in every category of the one hundred 
cases . except in one type of psychosis, Dementia Praecox, 
where it' was found that the higher the I.Q., the lower the 
job placement . What the explanation is of this, we 
cannot venture to say nor even speculate. Perhaps, it 
will open an area for further study by those more qualified 
to pursue such. See Table 4. 
II 
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Total 
Table 4. 
THE FACTOR OF INTELLIGENCE IN E1JIPLOYMENT 
·EDUC.A TI ON!-L LEVEL 
OF PATIENTS 
Ra ti.n.ll [io. of Pa t.ien ts 
1 4 
2 3 
3 2•1 
4 21 
5 51 
6 0 
Total 100 
PRE HOSPITALIZATION E1~LOYMENT 
patients having jobs equal to intelligence 
patients having jobs s upe.r i or to intelligence 
patients having jobs infe.t•i o.r to intelligence 
~6 
~0 
11.4 
100 
23 
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From Table 5, it is seen that the general job level 
of the patients was in the region of the skilled, the 
24 
semi-skilled, and the unskilled. This compares favorably 
with the educational level of the patients, most of whom 
had only received grammar school education. It must be 
taken into consideration that many persons are removed from 
their scholastic pursuits by the necessity to provide 
financial suppor t for themselves and their family or both. 
Moreover, the type of person in a state hospital is usually 
in a marginal economic bracket and lower education group 
so that as such, they control the broad level of admissions. 
Nevertheless, this is not significant since the comparison 
of the pre- and post-employment adjustment is an identical 
one for each individual patient regardless of what may be 
present in any extraneous group . See Table 6. 
With the material discussed in this chapter, a basis 
was made for making a comparison with what happened to the 
patient after hospitalization, and this will be discussed 
in the next chapter. 
II 
II 
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Table 5. 
JOB LEVJL OF 100 8ELECTED CASES 
......__ . ..,...._ .....,....._ 
Job Level Numbe.r of Pa tients 
Befo.re Admission Af te.r .Admission 
l 2 0 
2 12 2 
3 30 19 
4 29 24 
5 24 36 
6 3 19 
Total 100 100 
POST ROSPl T.ALIZATIOI~ ErilP!,OYMENT 
-
No. of patients having jobs on same level 54 
No. of patients having jobs on highe1• level 5 
No. of p ts. having Jobs on i!!fe.rio.r level 41 
Total 100 
25 
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Table 6 . 
ECONOivliC LEVEL OF PATIENTS I N VWRCES TER STATE HOSPITAL 
Ec onomic Level Numbe.r of Patients 
.All Patients 
1938 1 00 Cacres. 
New .Ad.miEsiom 
Dependent 203 51 
Marginal 752 .36 
Comfo.rtahl e 53 13 
T.otal 1008 1 00 
CHAPTER IV 
THE POST-HOSPITALIZATION READJUSTMENT 
After the length of stay in the hospital proves to be 
satisfactory in the judgment of the physicians, the patient 
is discharged from the institution on a year visit. The 
hospital has been of service in treating the mental disorder 
of the patient, yet the task is not finished. The patient 
must again resume the role of being an integral part of 
the community, together with an expectation of assuming 
those social, family and personal responsibilities which 
were present before the patient was rendered incapable by 
menta l disease. 
The general method of determining the success of the 
one hundred cases was by the fact that they had been 
' completely discharged at the termination of their year 
II ~ 
I 
I 
~ 
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~ 
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I 
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j, 
visit. However, not all of them made satisfactory work 
adjustments since 19% failed to obtain work of any sort. 
On the other hand, 81% successfully obtained employment. 
The question arises as to what determined the success or 
failure of the patients in regard to employment after 
leaving the hospital. After rating all the relevent 
material of each patient, certain trends were revealed. 
28 
It must be realized that with the limited number of patients 
studied, no general or broad conclusions could be made. 
However, with this small and carefully selected group, 
some criteria could be found. The rating method of the 
pre-hospitalization period was used with the post-period 
for each patient in each group. This material was rated 
j statistically, and from this the trends were deduced. 
To further clarify the general conclusions that were 
obtained, seven cases are presented in detail. Each 
case was chosen for the purpose of illustrating a fair and 
unbiased study that would be representative of the group. 
They also serve as examples for further suggestions that 
might be made to those who are serving in the field of 
mental health. Each case is a summary of the record, 
identifications, of course, being disguised. Some of the 
11 terms are purely psychiatric, since the presence of these 
was part of the physician's phraseology and as such should 
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be preserved for accuracy. 
Although much material concerning emotional factors 
is presented~ this is not to be considered since the 
personality of the patient has been a constant both before 
and after admission. In other words, only the process of 
the job is to be considered in these particular cases as 
well as in the others, since. this is the purpose of the 
thesis. 
Case I 
Patient L. P. PSYCHOI{EUROSISt Reactive Depression 
I. General Background. The patient was born in 
Scotland on September 12, 1900, of Russian Jewish parents, 
the fifth of seven siblings, all of whom came to the 
United States in 1910. Nothing important is significant 
in the early life of the patient. He went three years 
to high school, was considered as an average student. 
The patient is described as having been aggressive, out-
·l going, with many friends, at the . same time being fussy 
about his'appearance, neat and tidy about everything. He 
complained of somatic pains for which he had seen many 
physicians. In 1937, the patient had seen a private 
psychiatrist because of feelings of lassitude, being 
diagnosed as neurasthenic with treatment considered 
I 
I 
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unnecessary. In 1936 the patient married a girl of his 
own faith, one child being born of the union. The patient 
then began to exhibit unusual signs such as fear of disease 
and poisons, fearing to touch people lest he be contaminated 
or they be contaminated by him. Sexual relations ceased 
at this time. The family relations became strained, and 
there was some mother-in-law trouble on both sides. 
II. Occupational History . Since the age of 18, in 
1918, the patient had been employed by a large local 
newspaper, working up through ·the plant to a position of 
executive rank which paid $85 . 00 per week. He was a 
foreman. The plant considered the patient as an excellent 
worker who was a decided asset to the company because of 
his cooperation and pleasing personality. Since 1938, the 
patient found it difficult to remain on the job steadily, 
but because of his good work record, he was able to have 
this overlooked until about one month before commitment 
when he broke down . Since 1938 , the patient's salary has 
steadily decreased because of which the patient became 
disturbed and worried . 
III . Hosuital Period. The patient was committed to 
Worcester State Hospital on June 23, 1939, remaining until 
discharge on a year visit on October 14, 1939. On Ward 
Walk, the diagnosis was Psyc1oneurosis, Reactive Depression, 
~ 
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because of the gradual decline of the patient's condition 
following economic loss and the birth of the child, deep-
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rooted conflicts arising. The patient has shovm improve-
ment in his first month at the hospital so that his 
prognosis for recovery was good, although he was not 
considered as able to obtain the high peak of economic 
achievements previously shown. The patient received a 
regular course of Metrazol with marked improvement. The 
patient was also confined to tubs for treatment for 105 
hours. 
IV. Post-Hos¥ital Adjustment. Upon discharge, the 
patient immediately returned to his place of former 
employment in the capacity of a delivery clerk and truck 
' 
driver. He had returned to his wife , but the home was 
broken up after seven months, the patient wandering about 
the streets for several days, then returning to live with 
his mother who was over-protective. The patient was 
erratic in his employment, not wanting to work steadily 
nor wishing to return to his previous job. The patient 
still showed some depression although h-is contact was good. 
Condition on discharge improved. The patient refused to 
return for a yearly examination .which was desired by the 
Social Worker because of the poor home and job ~djustment. 
V. Comment. This thirty-nine year old patient, with 
I. 
a diagnosis of Psychoneurosis, Reactive Depression, re-
mained in the hospital for four months before being dis-
charged on a year visit. In spite of t wenty years of 
steady employment, rising to the position of a business 
, ,, executive, this patient returned to an occupation on an 
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unskilled level. The decline from Group 2 to Group 5 was 
considered as probable by the psychiatrists since the 
patient had received Metrazol treatment which, in some 
cases, has the tendency to reduce the adjustment level. 
This case illustrates the job and economic stress 
as a predisposing factor in the psychoneurosis. Although 
the patient was given adequate opportunities by his former 
employers to obtain steady employment, the patient did not 
seem interested. The poor work adjustment of the patient 
seems unusual when his former excellent work record is 
t; considered~ 
Case II 
Patient D. C. Dill!ENTIA PRAECOX, Catatonic Type 
I. General Background. The patient was born in 
Ireland on December 1, 1900, the sixth of seven siblings 
in a family of peasant stock with a marginal income. The 
patient came to the United States with his family in 1914, 
11 residing in Boston from 1920 up to 1933, after which he 
II 
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resided in Portland, Maine . The patient went one year 
to high school, leaving to go to work in 1918. As a 
child, the patient was shy and a daydreamer; however, he 
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made a good group adjustment. As an adult, he was a good 
mixer who reacted argumentatively and suspiciously when 
opposed, as a result becoming depressed. In 1923, the 
patient became very depressed at seeing a person burn to 
death in spite of his efforts to save her. In 1928, a 
friend of the patient had lost some money which worried 
him so that he became suspicious, agitated, and extremely 
talkative, being committed to the Worcester State Hospital 
for five weeks with a diagnosis of Manic Depressive, 
Mixed Type. The patient was at the Boston Psychopathic 
Hospital in July 1932, diagnosed as Manic Depressive, 
Mixed Type, and discharged as recovered. In November 
1930, the patient married, the sexual adjustment being 
poor because of the wife 's repugnance of intercourse and 
her resentment of 'the patient's mental condition when 
discovered in 1932: 
II. Occupational History. Since 1918, the patient 
has worked as a. clothes presser in a tailor and cleansing 
shop. His first job lasted two years. Betw~en 1920 
and 1933, the patient had nine jobs lasting from a few 
weeks to ' several months. In 1933, the patient remained 
il 
in a job for three and a half years and on the last job~ 
the patient remained from September 1936 to January 1938. 
Most of these jobs average $20.00 to $25~ooc per week. 
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Up to the time of admission nine months later~ the patient 
did not work~ being very discouraged over this although 
he had made several attempts to gain employment. 
III. Hosnital Period. Patient was admitted to the 
Worcester State Hospital on September 29, 1938, remaining 
until discharged on year visit March 19, 1939, except for 
a forty day visit during the Christmas holidays in 1938-
1939. At Ward Walk~ the diagnosis was Dementia Praecox, 
Catatonic Type, although a previous diagnosis of Manic 
Depressive, Mixed Type, had been made. The patient has 
marked motor excitement) shallow and inappropriate affect, 
assaultiveness and circumstantiality, together with a 
marked paranoid element. Precipitating factors are 
centered about economic difficulties and loss of position . 
Treatment was by Metrazol chemotherapy. The patient 
slowly improved with a lifting in mood and a development 
of more initiative. Psychometric~ revealed an I.Q. of 
84, but his memory score was average. 
IV., ,post-Hosnital Adjustment. The day after the 
patient went out on visit, he obtained a job in a tailor 
shop as a presser making $22.00 per week. This he kept 
I 
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for four months at which time he was laid off for a period 
of one month, then returning to his old job at reduced pay 
of $19.QO per week . There was no apparent reason for this 
reduction . Patient did have a slight depression at this 
temporary unemployment, but when working again, he did 
very well. He was well behaved, working steadily and 
showed no psychotic behavior. 
discharge improved. 
Condition at time of 
V. Comment. This thirty-eight year old patient, 
with a diagnosis of Dementia Praecox, Catatonic Type, 
remained at the hospital for six months before being 
discharged on a year visit. The patient's work type of 
tailor and pressman was consistently on a low marginal 
level, with frequent changes of employer. With a pre-
hospitalization job level of 5, the patient returned to 
the same level in an identical job type. Employment was 
a desired. situation with this patient who did well as a 
steady worker both before and after his stay at the 
hospital. 
Case III 
Patient G. F. DEMENTIA PRAECOX, Paranoid Type 
I. General Background . The patient was born on 
November 9, 1915, the fifth of six siblings of American 
ll 
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born parents of Irish extraction. The family was of 
urban middle class, of good social backround, and economic-
ally secure. The patient was graduated from high school, 
studying further in an accounting school for one year where 
he was a fair student. As a boy, the patient was shy and 
seclusive, constantly shifting from one friend to another, 
but no mood swings were noticed. As an adult, the 
patient had little social activities except with girls, 
spending a great deal of time with his mother. At the 
death of his father, in 1936, the patient was emotionally 
upset. The patient resorted to alcohol in 1938, mostly 
drinking alone , but was able to continue his work steadily. 
After drinking, he would become very aggressive and ugly. 
II. Occupational Historv. During the year at business 
school, the patient worked Friday and Saturday in a market. 
In 1936, . the patient received a job as a clerk with a 
The patient • s \j steel company, remaining until July 20, 1939. 
wages increased from $25 .00 to $32 .00 per week in his job I 
as a clerk. During this period, the patient exp~essed 
some dissatisfaction with the job, feeling that it was not 
what he wanted. Three days before quitting the job, the 
patient said that he hated the monotony of it and wanted 
to get out of a rut. After leaving this, the patient 
attempted to borrow mo~ey to take a vacation and, when 
-,, 
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refused, became very drunk, causing a scene in a barroom. 
After being arrested, the patient was sent to the hospital. 
III. Hospital Period. The patient was admitted to 
the Worcester State Hospital on .July 23, 1939, remaining 
until February 9, 1940, when he was discharged on a year 
visit. On Ward Walk , the diagnosis was Dementia. Praecox, 
Paranoid Type , in a person who entered the hospital after 
a considerable period of alcoholic indulgence culminating 
in restlessness, anxiety about dying, and violent and 
impulsive outbursts. Etiology, alcoholism in father, 
over-protective mother, and inability to assume father 
role at other than infantile level, being most active 
when alcoholic, were qualities also diagnosed. During 
the period, the patient was discharged three times on 
short visits but returned because of driiLlcing only once, 
'I during the other visits behaving well. 
examination revealed an I.Q. of 113.. 
A-psychometric 
The outer person-
,1 
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ality was hosti le, but revealed an inner tender emotional 
pattern. 
IV. Post-Hospital Adjustment. During the year visit, 
the patient made a slow but definite recovery, being 
given psychotherapy at frequent intervals of returns for 
checking up. The patient engaged mostly in recreation 
and social activities, but he wa s not able to find work 
L 
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although he had tried to find it. There was no possi- I 
bility of returning to his old job because of slack times, 
but this did not displease the patient who was not anxious 
to return there. After taking a Civil Service examination 
on May 1, 1940, the patient was given a temporary appoint-
ment with a government department, working as a clerk. 
Condition on discharge , recovered. 
V. Comment. This twenty-five year old patient, 
with a diagnosis of Dementia Praecox, Paranoid Type, 
remained at the hospital six months before being dis-
charged on vi sit. The former employment of the patient 
was as a clerk with a rating of 3. The patient could be 
considered as a successful worker because of his steady 
rise in income. Nevertheless, the patient found the job 
to be monotonous after three years, giving it up at that 
time, although he had previously expressed dislike of it. 
The patient's adjustment was slow, but terminated in a 
job of the same level and type as that which was formerly 
disliked . The use of psychotherapy at frequent intervals 
probably was of significant value in the employment adjust-
ment of this patient. 
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Case IV 
1 Patient G. A. DroKENTIA PRAECO~. Paranoid Type 
II 
I. General Background. The patient was born in 
Italy, in 1901, coming to the United States in 1913, with 
his father. The patient attended common school in Italy, 
continuing in night school in Massachusetts. When he 
was t wenty-nine, the patient married. There were three 
children in the family, the marriage situation being good. 
Nothing much is known about the patient's personality 
except that he had some insecurity about being a forei gner 
and was quiet and seclusive. 
II. Occupational History. Since 1920, the patient 
has worked for the D. Company, a very reliable and repu-
table concern. He had worked continuously since tha t date 
ex cept for t wo short periods when out because of no work. 
1 During his employment, he worked as a helper in the mixing 
room, as stock weigher, steel roller and as a machine 
grinder. The salary averaged about $30.00 per week in 
the past ten years. The patient got along very well with 
1 his fellow workers and his work was entirely satisfactory. 
In March 1937, the patient suddenly left work without any 
explanation to his employer. Previous to this, the 
lj 
patient had returned to work after a month lay-off about 
J 
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ll which he was suspicious. The patient was placed in a 
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new job, on which, because of his unfamiliarity with the 
process, he made a serious mistake which caused the 
company a loss of $1,000.00. The patient was reprimanded 
by the boss, and he worried about this as well as the 
possibilities of losing the job. The patient complained 
that his fellow workers were saying things about him, 
becoming so nervous that he lost his job. 
III. Hospital Period. The patient came to Worcester 
State Hospital on March 13, 1937, and remained until 
July 17, 1937, when he was discharged on a year visit. 
On Ward Walk, the patient was diagnosed as Dementia 
Praecox, Paranoid Type, with schizo-affective combination 
of symptoms. Emotional response was one of fear because 
of ideas of fear and reference about being killed. 
Economic conditions with repeated lay-offs for brief 
ji periods of time are contributing factors. The patient 
was an excellent worker on the farm. A recorr~endation 
was made that, at the time of discharge on visit, he 
engage in social activities. No psychometrics were given, 
but the patient's intelligence was considered to be 
average. 
IV. Post-Hospital Adjus~ment. The patient's prognosis 
was fair considering his slow improvement in the hospital, 
I• 
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so that his recovery was expected to be slow. At first, 
the patient worked on a relative's farm doing general 
chores. At the end of August, the patient reapplied for 
his old job at the D. Company since, because of his 
excellent record; he had been considered as being on leave 
of absence with half pay. Correspondence betv1een the 
hospital and the company revealed that certain reco~nen-
dations were made . The patient should start on a simple 
level, increasing in complexity, and with adequate explana-
tions as to any job shifts; which recommendations were 
made with the understanding that the company might find it 
difficult. Nevertheless, the company did carry them out 
with rehabilitation as the objective, so that at the end of 
the discharge visit, the patient had made an excellent 
adjustment. His psychotic tendencies had disappeared , and 
. ; 
he was now quite his normal self. 
V. Com..rnent. This thirty-seven year old Italian 'born 
patient, with a diagnosis of Dementia Praecox, Paranoid 
Type, remained at the hospital for four months, then being 
discharged on a year visit. The seventeen year work 
record of this patient is steady, consistent, and on a 4 
level. The events that occurred on the job just before 
admission are interesting to observe, since they clearly 
indicate that the job was a predisposing factor in the 
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psychosis. The situation of the patient seemed hopeless 
in regard to emploJ~ent because of the difficulties 
present in the job, yet the patient was able to return to 
the job where he could receive help. This was brought 
about by employer-hospital cooperation for the purpose of 
job rehabilitation, with a plan made whereby the work 
processes of the patient would be most satisfactory in 
readjusting the patient to the job. 
Case V 
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Patient F. -c. DEMENTIA PRAECOX, Paranoid Type 
I. General Background. The patient was born on 
February 18, 1912, of P...merican-Irish stock, the youngest 
of five siblings, the family being wealthy until the 
depr ession, then adjusting on an average economic level. 
The patient was a highly nervous child, continuing 
enuresis until the age of t wenty two. He was not able 
to endure the rigid discipline of his father, resorting to 
running away by himself when the pressure became too 
strong. His mother was over-protective toward this shy 
and moody boy, who was not able to make an adjustment to 
situations demanding independence. The patient attended 
a preparatory school and a military school for one year. 
His school record was poor, with some truancy in the grades. 
I' 
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II. Occupationa~ History. In 1930 the patient held 
a job as bank-runner for three weeks, leaving the job 
because he felt that he did not like it. The patient 
never worked after that and only made half-hearted at-
tempts at securing employment. 
III. Hosp_i tal Pe'riod. The patient was admitted to 
the Worcester State Hospital in April 1937, remaining 
until discharged on visit on March 1, 1938. On Ward 
Walk, the patient was seen as having a previous acute 
psychotic episode, having been treated by a private doctor 
since Novembe~ 1936, and coming to the Worcester State 
Hospital because of the necessity for hospitalization 
treatment. The patient was confused, evasive, nervous 
and agitated, and a diagnosis of Dementia Praecox; Para-
noid Type was made. The patient's over-protective 
mother, neurotic tendencies, and a se~~al adjustment on an 
auto-erotic level with a desire to receive attention, which 
was denied him, are etiological factors. The patient 
was given insulin shock therapy, and recommendations were 
made to give him work on a level with his very superior 
intelligence, together with a job suitable to him and his 
environment. Psychometrics revealed the patient as having 
an I.Q. of 129 plus. 
IV. Post-Hospita l Adjustmen~. Upon discharge, the 
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patient returned to his home and family with whom he made 
a fair adjustment . His mother still remained over-
protective, and the patient had few outside contacts. 
The patient made little effort to find employment nor did 
he or his family seem interested in finding employment. 
The patient had . a marked residue of his personal problems 
which would probably produce fixed character traits in 
future y.ears. It was felt that if he were self-support-
ing, he probably would gain more confidence and be more 
natural. 
V. Comment. This twenty-six year old patient, with 
a diagnosis of Dementia Praecox, Paranoid Type, remained 
at the hospital for 11 months before being discharged on 
a year visit. This patient seemed to be influenced to a 
marked degree by an over-protective mother who apparently 
did not assist the patient in any employment situation. 
The employment record was very low, being consistently 
on a level of 6. Considering the very high I . Q., the 
patient should have the ·ability to learn some sort of job 
even if of a routine type. The hospital made definite 
. ' 
1 recommendations concerning the necessity for employment as 
a method of treatment, but the patient did not cooperate . 
The question arises whether some follow-up and the use · of 
psychotherapy could not have been of value in assisting the 
II 
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patient in acquiring a job. 
Case VI 
Patient P. E. MANIC DEPRESSIVE, Depressed Type 
I. General Background. The patient was born June 27, 
1893, of Irish stock, in a Massachusetts industrial town, 
the family having a marginal economic status. The patient 
was asocial, never appearing at ease except among members 
of his family, was sensitive, laconic and inclined to hold 
grudges. The patient went two years to high school. At 
the age of thirty nine the patient married; two children 
resulted from this union, and the home condition was well 
adjusted. The patient had several episoqes of depression 
and lassitude, socially he was very retiring and inactive. 
Previous to admission, the patient had much difficulty with 
bad teeth so that he was worried about further extractions. 
II. Occupational History. Since 1923, when the 
patient was thirty, he was employed as a letter carrier at 
a salary of $40.00 per week. Previous to this he had 
several jobs about which little is known. The patient 
wa$ considered as a good worker, although very quiet and 
having little contact with his fellow associates. The 
patient remained at his job up to the time of admission, 
which was the result of attempted suicide after a period of 
depression which began in September 1935, together with 
much worry over dental extractions. 
III. Hosnital Period. The patient came to the 
Worcest~r State Hospital on December 7, 1935. He remained 
until November 13, 1937, when he was discharged on a year 
visit. On Ward Walk, the patient was diagnosed as having 
a Manic Depressive Psychosis, Depressed Type, based on a 
history of previous episodes, at present with depression, 
mutism, negativism, retardation, self-accusatory notions, 
I 
11 preoccupation with thoughts of death and ideas of guilt, 
11 the prognosis at this time being poor. One year later 
I 
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at Ward Walk, the same condition was found to exist, but 
complicated by Pulmonary Tuberculosis which was treated 
by a pneumothorax. On August 21, 1937, on Ward Walk 
the patient was thought to be depressed, but on November 
9, 1937, the patient was thought to have shown marked 
improvement both mentally and physically, his mood showing 
no depressive features, so that on November 13 he was 
released on a year visit, condition improved. No psycho-
metrics were given, but the intelligence was considered as 
low average. 
IV. Post-Hospital Adjustment. Placed in the custody 
of his wife, the patient began to work as a route sa lesman, 
selling household goods . The Post Office refused to 
reinstate the patient because of his stay here, this 
reason being felt as quite inadequate. However, the 
patient received $50.00 per month pension which with 
$45.00 per month received from the job, offered good 
support. The patient h~d no attacks during the period 
and it was felt that he had made an excellent adjustment. 
There was a good possibility that the patient would be 
reinstated with the Post Office after his discharge, but 
nothing further is known about this. 
V. Comment. This forty-two year old patient, with 
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a diagnosis of Manic Depressive Psychosis, Depressed Type, 
remained in the hospital for twenty three months before 
being discharged on visit. The patient's work record is 
a steady one at a level of 3, which he held for t welve 
years up to the time of admission. Although this patient 
was not permitted to return to his former job because of 
his stay in this hospital, he showed good initiative in 
aiding himself by starting a business as a route salesman. 
Although the patient's stay in the hospital wa s lengthened 
because of physical complications, his adJustment was an 
excellent one on a level of 3, which is the same as his 
former level. 
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Case VII 
Patient F. H. MANIC DEPRESSIVE, Manic 
I. General Background. The patient was born on 
December 7, 1897, in New York City, of Bohemian parents, 
the oldest of three siblings. The patient's early history 
is sketchy, but as a young man, he was felt to be cheerful, 
confident, very sociable and aggressive when in a manic 
phase. When depressed, the patient was tearful, unstable, 
irritable, and reckless with money affairs, melodramatic 
and assaultive. The patient went three years to high 
school, then going to a technical school where he received 
training as a draftsman. The patient's family were 
mentally ill, and the patient had a previous hospital 
commitment for four months in 1936, when he was diagnosed 
as Manic Depressive Psychosis, Manic Type. The patient 
made a good job adjustment upon discharge at the end of a 
trial visit for one year. The patient married in 1925, 
the marital life being unhappy because of the patient's 
erratic moods. His wife continually put pressure .on the 
patient financially, ·so that he occasionally borrowed 
money, made bets, indulged in foolish business enterprises 
in an effort to please her, which he was not able to do 
very well. At the time of the last visit, the patient had 
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an income of $150 .00 per week as an insurance salesman 
which was satisfactory to his wife and to himself. 
II. Occuoational History. In 1913, the patient 
II began work as an errand boy for a clothing manufacturing 
I' 
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company, rising in 1919, at the age of twenty two to 
become a part owner of the $100,000 business at a salary 
of $8,000 per year. The patient was very lavish, living on · 
an extravagant level until 1931, when he began to speculate, 
and to go into debt, then he had a general collapse. 
After selling his business share for $11,000, which the 
,, 
i! patient spent in a few months, he had several private 
I 
II business ventures which all failed. One of these in 1933, 
cost a friend of his $30,000 loss on a loan. The patient 
remained in private enterprises which failed systematic-
ally until 1934., when he became an insurance salesman for 
a large company. His salary increased from $25.00 per 
week to $50.00, working successfully and increasing his 
1
1 wages continually until his first admission in 1936, which 
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was not caused by any job adjustment, but possibly resulted 
from pressure on the part of his wife . Upon discharge 
on visit, the patient returned to his previous job as a 
salesman on a moderate level, remaining away from his wife 
because of fear of economic pressure, as advised by the 
hospital. In October 1938, the patient renewed an episode 
,, 
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of borrowing and poor financial investments which resulted 
in his commitment. 
III . Hospital Period . The patient was readmitted 
to the Worcester State Hospital in November 1938, being 
discharged on visit in February 1939 . On Ward Walk, the 
patient was seen as having spent money recklessly, run 
heavily into debt, over- active, loquacious and had hyper-
motor activity; diagnosis Manic Depressive Psychosis, 
Manic Type . Domestic and economic difficulties were 
predisposing factors, Metrazol treatment was given. 
Upon discharge , recommendations were made that the patient 
incur no new debts until his old ones were paid up , that 
he not buy a car, that he make a definite attempt to 
secure a job, that he stay away from his former business 
associates, and that he stay with his father- in-law rather 
than his wife. 
IV. Post-Hospital Period. The patient went back to 
his wife, making a fair adjustment. She helped him start 
a private insurance business , earning from $20.00 to $25.00 
per week at regular intervals. His wife did push him to 
earn more money, which bothered the patient very little 
since he had found a real interest in his work . Condition 
on discharge, improved . 
V. Comment. This forty-one year old patient with a 
~ 
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Manic Depressive Psychosis , Manic Type , remained at the 
hospital four months , then being discharged on a year visit. 
Because of the family economic condi tion,- the patient 
was forced to assume , at an early age , the role of worker . 
The patient steadily rose in his jobs so that at the age 
of t wenty two he earned $8 , 000 per year . Hovmver , the 
patient in his manic phase tended to l os e control of his 
business because of unwise ventures , yet his rating can 
be . considered as a level of 1 . The patient rose to a job 
level far superior to his intelligence and education. 
Upon discharge , the hospital made suggestions for the 
purpose of removing as a predisposing factor a job of the 
same type as the former. The patient thus began hi~ 
adjustment on a comparatively lower level , but advanced in 
income and position during the year to a level of 3. Such 
a level seems to be the mos t satisfactory for the patient 
as it removed any possibility of living beyond his means and 
ability, thereby offering him both emotional and economic 
security which would serve to maintain a balanced mode of 
living . 
Discussion 
By means of the seven cases, a detailed cross-section 
-
of the total one hundred has been presented . Each of the 
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seven cases was different not only from each of the others 
but from the whole, yet, each was representative of any 
one that might have been selected for further analysis. 
The significant data compiled from the group as well as 
the conclusions, were all obtained by the method of 
presenting the case material and ratings as done in each 
of the seven cases. In themselves the cases were brief 
and concise, but since the same effort was put into the 
one hundred as was done for these, the conclusions have 
a substantial basis for their validity. 
From the general result obtained of 81% of the cases 
being successful in employment and 19% being unsuccessful , 
one conclusion can be made. This result is an important 
one since it demonstrates that in spite of the presence 
of a mental illness, the patients were prepared, by 
means of hospitalization, to return to the community 
where the great majority made a successful work adjust-
ment. Previous to the admission of the patients, their 
employment was either non-existent or on the point of 
being within that classification. To be able to work 
after being away from the job for many months with a 
severe mental disorder is a fact that at first seems 
impossible, but the figures speak f or themselves. 
The study, however, did not nave as its purpose 
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I merely the determination of the general success or failure 
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of the patients. The question of what were the general 
trends from the study was the main objective since, and 
if criteria could be established, then the results could 
be of more value to the problem of securing mental health. 
To find these results, each patient was given a rating 
in regard to pre- and post- hospitalization- job level, 
education, intelligence, length of stay and age. Each 
patient was placed in the group classification according 
to mental disease so that a comparison could be made . 
It must be pointed out that of the one hundred cases, 
forty nine were in the Dementia Praecox group, thus the 
remaining groups were made up of a small number of patients. 
Because of these small numbers, only trends were formulated 
as follows: 
1. Months in the hospital correlated with job 
placement. The correlations ranged from small but 
positive correlation to high positive correlations (Dementia 
Praecox .- Alcoholic Psychosis -Manic Depressive Psychosis -
Syphilis- Psychoneuroses). There is seen a trend that 
the longer the patients are hospitalized, the poorer is 
their job placement. 
2. Age correlated with job placement, ranging from 
a low negative to a positive correlation (Dementia Praecox -
/i 
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Psychoneuroses - Manic Depressive Psychosis - Syphilis 
-Alcoholic Psychosis). There is a trend that the older 
they are the better the job placement. 
3. I.Q. correlated with job placement. Because of 
the wide discrepancy of correlations, there was no consis-
tent trend. However, one result was obtained in regard 
to the Dementia Praecox group which showed that the higher 
the I.Q., the lower the job placement, which sounds 
paradoxical. This seems significant since thirty two of 
the cases felt that their jobs were not satisfactory 
because they felt them to be inferior to their ambitions. 
The records verified this fact since all these thirty 
t wo cases had jobs on a level inferior to what their 
intelligence seemed to indicate. 
4. Occupational status correlated with job adjustment, 
(Psychoneuroses - Alcoholic Psychosis - Dementia Praecox -
Manic Depressive Psychosis- Syphilis). This suggests a 
slight trend that the better the occupational status, the 
better the job adjustment. 
The ratings for all patients by group (cf. Table 7) 
show these trends. The average of all patients' employ-
ment was 3.77 or translated into level means that they 
ranked as low grade skilled or clerical workers. After 
leaving the hospital, the one hundred cases declined in 
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their level to that of 4.28 in. the rank of semi-skilled 
workers, a drop of only .51 in job adjustment. Of the 
largest groups, Alcoholic Psychosis, Syphilis, Manic Depres-
sive Psychosis and Dementia Praecox, composing 83% of the 
patients, 53% remained constant on their job level, 5% 
showed an increase and 42% showed a decline in their jobs. 
These post-hospitalization percentages are consistent for 
each gr oup individually. The results of the ratings 
compare favorably with those of Dr. Goldberg of Columbia 
University in a survey of 786 admissions made in 1921 in 
regard to the employment of parole patients. 
The majority of the patients returned to the trades 
and occupations ••• the Manic Depressive group 
had the best return to former occupations. 
• • • Some could not work because some trace of 
the illness remained • • • the lowest group was 
that of Dementia Praecox.5 
5Goldberg, Jacob, Ph.D. 
Treatment of the Insane. New 
Press, 19217 --pp. 1-2. 
Social Aspects of the 
York: Columbia University 
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RATING OF POST HOSPI-TAL ~OB .ADJUSTMJ!,"'NT BY GROUP 
DiagnO"s is IP:re- Post- Change Total T'otal Total Total 
!Uevel Level 
- + = 
Paychopat!J ~c 4.2 4 +.2 0 I 1 2 
Alcoholic 4 4.57 -.57 6 0 8 14 
2yphillis 3.4f 4.18 -.6:3 4 0 7 11 
llfanie .. 
Depressive 2.5 3.7 -1.·2 5 0 5 10 ,, 
Paycho-
neur·oa is 4.44 4.44 o.o 0 0 5 5 
Mixed. 4.17 4.67 . -.5 z 1 3 6 
Pa.t•anoi.d 3.67 4.0 -.23 1 1 1 3 
Dementia 
Pr aecox 3.69 4.53 -. 84. 23 2 24 49 
Total: 
All Patien s 3.77 4.28 -.51 41 5 54 100 
'I 
CHAPTER V 
CONCLUSIONS 
The purpose of this thesis was twofold; namely to 
determine what was the rate of probability of employment 
of patients discharged from a mental hospital and could 
any material be gathered that would indicate some data for 
determination of employment. To both parts of the 
i ntended purpose, the research has proved to be a positive 
one, not only because the results were satisfactory in 
themselves, but because they were indicative of certain 
needs, the satisfaction of which will expand the activi-
ties focused upon the treatment of mental disease. 
From the one hundred selected cases of patients who 
had been seriously mentally ill, eighty one were, within 
one year after returning to the community, able to find 
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satisfactory employment. Of course, such a high percen-
tage could have marked variance with another group; 
nevertheless , the group chosen was fair and representative 
of the patients discharged on year visit . Such a high 
rate of probability of employment is of value not only 
to those interested in mental institutions but for those 
to whom mental disease is a threatening situation. Not 
only do former patients of a mental hospital find employ-
ment upon discharge, but the treatment received at the 
. mental hospitals has helped many persons who had failed 
on their jobs to return to them better equipped to work. 
From the study of t he employment readjustment of the 
one hundred cases, certain trends were found. The trends 
were indicative of certain factors which would be of 
value in judging the potential employment of other patients 
within the age group of the one hundred cases . Two of 
the trends are of major significance, since they are 
indicative of work factors that are desirable to employers, 
namely a long work period in a steady job and maturity as 
a workman. The statistical result would explain it as 
the older the patient was and the better the work record, 
the better the chance for a good adjustment. These 
trends, in particular, are of value to those interested 
in mental disease. However, the particular trends raise 
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a question for discussion that will possibly have a mater-
II 
11 ial result in the future. 
ol 
\~at can the mental hospitals do toward helping the 
patients to return to a satisfactory level of employment? 
Some of the patients, it is true, do not seem to have the 
qualifications necessary to be a good worker. However, 
there are many who have excellent work records, or are on 
the way toward employment stability. If the hospitals 
could offer work and training on a maximum level of con-
centration and of a type comparable to former employment, 
then perhaps the patient could better fit into the job 
pattern. Such a plan is financially blocked in most 
hospitals, but there are outside agencies that are prepared 
to offer their services . 
A consideration of Case IV will serve to bear out 
this plan as a feasible one. The patient in this case 
was a semi-skilled worker who, after finding his job an 
unendurable situation, failed to carry out his work and 
eventually quit . After leaving the hospital, an organ-
ized plan of vocational rehabilitation for the patient 
was organized between his employers and the psychiatrists. 
The result was that the patient was given careful job 
training to keep him on the job level that he formerly had 
~ 
and was now able to maintain as a result of a treatment 
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method that was arranged for him in his ovm trade. 
It is true that the corrununity expects the patient to 
make a good adjustment. On the other hand, it is true 
and more sincerely determined that the patient expects t he 
community to do something so that he may be better able to 
make this adjustment. This does not mean that every case 
should become a community responsibility, nor has every 
case such a potentiality. It has been interesting to note 
~ 
that in the majority of the cases, the patients found jobs 
by themselves or were aided in employment by their families. 
In t wenty four of the cases, the hospital staff or social 
workers outside the hospital assisted. 
The praisewor thy hospital-employer cooperation in 
Case IV is an example of the value of assistance to the 
patient. Here, perhaps, is the type of service that 
could be typical of what is needed for the t!aining and 
job adjustment of mental patients. Not all employers are 
equipped to handle such problems, but if an education of 
employers and social agencies to the need of their' coop-
eration could be made, then undoubtedly the attainment of 
mental health would be an easier task. The community 
agencies are ready to cooperate with the hospitals, which 
can make suggestions for a more scientific method of 
treatment. Considering the high probability that mental 
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patients will return to adequate employment with little 
help beyond that of their OM1 experience and courage, then 
one can sur ely expect that mental health is more easily 
procurable if the patients are given adequate assistance. 
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Appendix A 
Type of Schedule Used for Each of 100 Selected Cases 
Patient and catalogue number 
Age 
Diagnosis 
Education 
Intelligence 
Occupations before commitment. 
Types 
Salaries 
Lengths 
Occupations as a precipitating factor in the mental disea se . 
Length of admission in months . 
Occupation during visit discharge . 
Types 
Salaries· 
Lengths 
I. 
l' 
. , 
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Appendix B 
The Assembly and Rating of Material 
For each case, we used a certain amount of material 
from the records . This included the age on admission, 
length of stay in the hospital in months, the I . Q. and the 
economic status. Added to this was a numerical value for 
education, pre- and post-hospitalization employment 
ad justment for every patient and a symbol to compare this 
adjustment. Symbols of plus, minus or equal were used to 
compound the education with the I.Q . , and the job with the 
education as set up in the Mills Scale .1 
This schedule can be visualized when applied to 
Patient G. A., Case IV, which received the follow·ing 
numbers in the master sheet: D.P . , 37, 15 , 100, M, 5-, 
4/-, 4=· Interpreted in detail, it means that G. A. was 
diagnosed as Dementia Praecox, was thirty seven years old 
at the time of admission and remained fifteen months. 
His I . Q. was 100, and his economic level was marginal. 
The 5- meant that his education was only grade school, which 
was below his I . Q • The 4/- meant that he was a semi-skilled 
;I lThe terms pre- and post-hospitalization level refer 
l to the job level scale before and after hospitalization. 
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laborer who had exceeded his educational level and found 
his work as a precipitating factor in the psychosis. The 
4= means that his job after discharge was equal to his 
former level of work. 
Since every patient had a general schedule of this 
type, they were all given a rating under each disease 
category so as to form some statistical basis for diseas e 
comparisons. We found that the material was not too 
adaptable for statistical purposes except to indicate a 
general trend according to the data presented . The 
statistical method used involved rating each case and 
using an automatic calculator. 
What we were primarily interested in, was the fact 
that patients in a mental institution did return to their 
jobs in spite of the difficulties involved in their age, 
length of stay, etc. Our figures proved that patients 
do procure mental health, one of the signs being the 
return to jobs as part of the social system. 
I 
I I. 
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